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ICATION INFORMATION 



Application No. 



Application Type: : 
Subject Matter: : 
Title: : 

Attorney Docket Number: 



10/822,528 



Regular 
Utility 

Selective Removal of Oxygen From 
Syngas 

1856-17802 (9407. A-01) 



APPLICANT INFORMATION 

Applicant Authority type: : 

Primary Citizenship 

Country: : 

Status : : 

Given Name: : 

Family Name: : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address: : 

Postal or Zip Code of 
mailing address:: 



Inventor 

PR China 
Full Capacity 
Daxiang 
Wang 

Ponca City 
Oklahoma 

US 

2508 Briar Ridge Rd, 
Ponca City 

Oklahoma 

US 

74604 



Applicant Authority type: : Inventor 
Primary Citizenship 

Country: : US 
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status : : 

Given Name : : 

Family Name: : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence; 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 



Full Capacity 
Harold A. 
Wright 

Ponca City 

Oklahoma 

US 

316 Warwick Road 
Ponca City 

Oklahoma 

US 

74601 



Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name: : 

Family Name: : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 
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Inventor 
France 

Full Capacity 
Beatrice C. 
Ortego 

Ponca City 

Oklahoma 

US 

2313 Chapel Hill 
Ponca City 

Oklahoma 

US 

74604 
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Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status: : 

Given Name : : 

Family Name: : 

Name Suffix: : 

City of Residence: : 

State or Province of Residence:: 

Country of Residence: : 

Street of mailing address:: 

City of mailing address:: 
State or Province of 
mailing address:: 
Country of mailing 
address : : 

Postal or Zip Code of 

mailing address:: 

Applicant Authority type:: 
Primary Citizenship 
Country: : 
Status : : 
Given Name : : 
Family Name: : 
Name Suffix: : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 
Country of mailing 
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Inventor 
US 

Full Capacity 
Sinh Han 
Trinh 

Ponca City 

Oklahoma 

US 

903 E. Central 
Ponca City 

Oklahoma 

US 

74601 



Inventor 
Peru 

Full Capacity 
Rafael L. 
Espinoza 

Ponca City 

Oklahoma 

US 

1469 N. Prentice Road 
Ponca City 

Oklahoma 
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address: : 

Postal or Zip Code of 
mailing address:: 



US 



74604 



COBRESPONDENCE INFOBIATION 

Correspondence Customer Number; 



31889 



REPRESENTATIVE INFORMATION 

Representative Customer Number: 



31889 



DOMESTIC PRIORITY INFORMATION 



i^plicat:ion : : 


Con'tinuit.y 
Type: : 


Parent 

Applica'tion : : 


Parent Filing 
Date: : 


This 

Application 


Non-Provisional 
of 


60/353,822 


01/31/02 




60/353,774 




03/12/02 


And 


10/219,108 




08/15/02 



ASSIGEE INFORMZITION 

Assignee name : : 
Street of mailing address; 
City of mailing address:: 
State or Province of 
mailing address:: 
Country of mailing 
address : : 

Postal or Zip Code of 
mailing address:: 



ConocoPhilips Company 
600 North Dairy Ashford 
Houston 

TX 

US 

77079 
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